
DPHHS PROVIDER FAIR 
March 22nd and 23rd 

 
Great Northern Hotel & Convention Center 

835 Great Northern Blvd, Helena MT 
 
  
Please pre-register for the classes you will attend, as space is limited.  Return your registration to 
ACS no later than March 15, 2006.   
 
Provider #: _______________________    Provider Name:_________________________________  
Phone Number:____________________    Name of Person(s) Attending: _____________________                         
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Lunch will be provided on day two, please list number that will be staying for lunch:____________ 
 

Day One Session:  1:00PM - 4:00PM 
Classes that will be covered on Day One include:     

 
Eligibility Determination 

Eligibility Verification 
Provider Information 

Claim Session(To include: Claim Submission; Remittance Advices; My Claim Denied; 
Attachments) 

 
Please list number of attendees for day one:________________________________ 
 
 
 

  

Day Two Session:  8:00AM – 4:30PM 
Classes that will be covered on Day Two include: 

 
 
Physicians Related                                                            Nursing Home 
Nurse First                                                                         Team Care 
Disease Management                                                        Schools 
CSCT                                                                                 SURS 
Children’s Mental Health                                                    Big Sky Rx 
Hospital/Outpatient                                                             PASSPORT 
CHIP Dental                                                                       Adult Mental Health 
Medicaid Dental                                                                 Transportation 

                                          TPL                                                   
                                                                          

 
Please list number of attendees for day two:_________________________________ 
 



DPHHS PROVIDER FAIR 
Spring 2006 

  
Attend the Provider Fair hosted by DPHHS and ACS!  This free day-and-a-half training provides 
medical billers and providers an opportunity to learn more about Medicaid, CHIP, and Children's 
Mental Health Services policies and billing practices.  Day one will focus on materials for new 
Medicaid billers. Day two will be valuable for all providers and billers, offering concurrent sessions 
running throughout the day on a number of interesting topics.  In addition, DPHHS program officers 
will be involved with the classes on day two and be available at the end of the day to answer questions. 
 
Lunch will be provided by ACS on day two of the fair. 
   
For further detail regarding each class being offered, visit the mtmedicaid.org website. 
 
Please fill out and mail (or fax to 442-4402) the registration form on the reverse side to register for the 
DPHHS Provider Fair. Space is limited so advanced registration is required. Please keep a copy of 
your registration for your records. 
 
The Great Northern is offering hotel rooms has set aside a block of rooms for those that are coming in 
from out of town. Please contact them by March 10, 2006 at 406-457-5500 or 800-829-4047 to reserve 
your rooms. 
 
If you have any questions regarding the DPHHS Provider Fair, please contact ACS Provider Field 
Representatives Tom Keith at 406-457-9532. 
 
 
 
 
  

 
P.O. BOX 4936 
HELENA, MONTANA 59604 
 
 
 
 
 

DPHHS PROVIDER FAIR REGISTRATION 
P.O. BOX 4936 

HELENA, MONTANA 59604 
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